— Vol. XVI, No. 52 


WALTER M. DICKIE, M.D., Director Sho, 
Ce 
| 
“tie 
a STATE BOARD OF PUBLIC HEALTH 


HOWARD MORROW, M.D., San Francisco, President 


ROY A. TERRY, M.D., Long Beach 


EDWARD M. PALLETTE, M.D., Los Angeles, Vice President 
GEO. H. KRESS, M.D., Los Angeles GUSTAVE WILSON, M.D., Sacramento WM. R. P. CLARK, M.D., San Francisco 


Executive Officer 

f SAN FRANCISCO SACRAMENTO. LOS ANGELES 

wv) State Office ehh | McAllister and State Office Building, 10th and L Streets State Office Building, 217 West First 
¥ Larkin Streets UNderhill 8700 Capital 2800 “Street MAdison 1271 


CALIFORNIA STATE DEPARTMENT OF PUBLIC HEALTH 


WALTER M, DICKIE, M.D., Sacramento 


Entered _ as second-class matter February 21, 1922, at the post office at Sacramento, California, under the Act of August 24, 1912. 
-. .* Acceptance for mailing at special ‘rate of postage provided for in Section 1103, Act of October 3, 1917. 


January 22, 1938 


GUY P. JONES 
EDITOR 


oy 


The California State Board of Public Health at 


its regular meeting held December 31, 1937, 
rescinded the regulations for the prevention of 
syphilis and gonococcus infections adopted October 
6, 1917, and amended March 2, 1918, May 4, 1918, 
November 4, 1922, and January 2, 1937, and stand- 
ards governing the approval of dispensaries and 
hospitals treating venereal diseases, adopted Octo- 
ber 6, 1917. 


The @alifornia State Board of Public Health 


adopted regulations for the prevention of venereal 


diseases, and standards governing the approval of 


dispensaries and hospitals treating venereal diseases 
as given below. 


Rule 1. Notification 


- Jt shall be the duty of every physician or practi- 
tioner, every superintendent or manager of a dispen- 
sary, hospital or clinic, or any person in attendance 


who diagnoses or gives treatment for syphilis, | 


gonorrhea, chancroid, lymphogranuloma inguinale 
or granuluma inguinale i in any form or stage of the 
disease, to report immediately in writing to the 
local health officer within whose jurisdiction such 
patient resides. Such report shall be on the pre- 
scribed form supplied by the State Department of 
Public Health and shall give the initials or name, 
sex, date of birth, and such other information as 
specified on the form. These forms shall be mailed 
in a sealed envelope to the local health officer. 

The local health officer shall forward these reports 


to the State Department of Public Health at least 
weekly. 


Venereal Disease Regulations 


oy 


Note 1. The physician or clinic shall keep a rec- 
ord by name, address number of report ecard, to- 


gether with date of reporting of each patient diag- 


nosed or treated. 
Note 2. The name and address of the patient shall 


be reported to the local or state health official to 


whom the attending physician is required to report 
such case, upon the special request of such official 
if in his judgment this may be necessary to pre- 
vent the spread of the disease to other persons. 


Note 3. Upon receipt of the report the health 
officer shall forward to the physician a special sup- 
plementary report form provided by the State 
Department of Public Health, together with such 
pamphlets and bulletins as are indicated in the 


particular case for transmission by the physician 
to the patient. 


Note 4. All eases of ophthalmia neonatorum, 
whether the infecting agent is the gonococeus or 
not, must be reported to the local health officer 
within twenty-four hours after the knowledge of 
the same, as required by Chapter 724, Statutes of 
1915. Copies of this statute may be obtained by 
application to the Department of Public Health, 
Sacramento. All physicians, midwives and other 
persons lawfully engaged in the practice of obstet- 
rics may obtain, without cost, the prophylactic for 
ophthalmia neonatorum (silver nitrate solution in 
wax ampules), together with directions for its use, 


by applying to the State Bacteriological Laboratory, 


Berkeley. | 


Note 5. Any person in attendance on a case of 
syphilis or gonococcus infection who fails to report 
the case promptly to the local health officer is guilty 
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of a misdemeanor, punishable by a fine of not less 
than twenty-five dollars nor more than five hundred 
dollars, or by imprisonment for a term of not more 
than ninety days, or by both such fine and imprison- 


ment. (See Public Health Act, Section 13 (Rules 
2, 16 and 21). 


Rule 2. Diagnosis 


The local health officer may require the submission 
of specimens from cases of syphilis or gonococcus 
infection, or cases suspected of being cases of syphi- 
lis or gonococcus infection for the purpose of exam- 
ination at a state or municipal laboratory. It shall 
be the duty of every physician attending a case 
of syphilis or gonococeus infection, or a case sus- 
pected of being one of syphilis or gonococcus infec- 


tion, to secure specimens for examination when 


required to do so by the local health officer. 
- Note 1. Examinations of blood for syphilis by the 


Wassermann test, and microscopic examinations 


of smears of pus for gonocoeci are ‘made without 


charge by the Bacteriological Laboratory, Berkeley, 


| oe the specimens are properly taken and mailed 

in the containers furnished by the laboratory. It is 
expected that the larger cities will provide ade- 
quate laboratory facilities. (See directions for 
sending material to the laboratory. ) 


Note 2. The diagnosis of primary or secondary 
syphilis is to be made by the demonstration of the 
Treponema Pallidum in secretions from suspected 
lesions or by the finding of a positive Wassermann or 
other recognized serological test for syphilis. 


Note 3. In the preparation of smears for gono- 


cocci, secretions from the following regions should | 


be examined, male: Urethral discharge and/or mate- 
rial expressed from the urethra after prostatic 


massage. Female: Secretions from urethra, vagina 
and cervix. 


Rule 3. Instructions to the Patient 


It shall be the duty of the physician in attendance | 


on a person having a venereal disease, or suspected 
of having a venereal disease, to instruct such 
patient in precautionary measures for preventing 
the spread of the disease, the seriousness of the 
disease, and the necessity for prolonged treatment, 
and the physician shall, in addition, furnish 
approved literature on these subjects. 


Note 1. Approved literature for distribution to 


patients may be secured from the State Department 
of Public Health. 


Note 2. The following instructions are required as 
a minimum by Rule 3. 


(a) To patients having syphilis in the infectious 
or potentially infectious stage of the disease. 


(1) Syphilis is a serious contagious disease. It 
is spread by intimate personal contact. Early syph- 
ilis can usually be cured but it requires at least one 
year and usually two years of continuous treatment. 

(2) Be very careful in your conduct so as not to 
expose others to this disease. Avoid intimate con- 
tacts with others such as sexual intercourse, kissing, 


occupying the same bed and other forms of close 
contact until such time as the physician indicates 
this can be done without endangering others. You 
must not marry until your physician indicates this 
can be done safely. 

(3) Protect your associates from infection by at 
permitting them to use anything which has been in 
your mouth, such as toothpicks, toothbrushes, pipes, 
cigars, pencils, spoons, forks, cups, glasses, ete., or 
anything else that you may have contaminated. _ 

(4) If dental work has to be done, inform your 
dentist about your condition in order that he: may 
take necessary precautions to protect himself against 
infection. 

(5) Avoid patent medicines, so- called “medical 
institutes” and advertising ‘ ‘specialists.” | | 

(6) Treatment must be continuous. If you are 
financially unable to continue under private medical 
care consider the matter with your physician who 


will refer you to a free clinic or dispensary or to. 
the local health officer. 


(b) To patients having gonorrhea. 


(1) Gonorrhea is a serious contagious disease. 
If properly treated it can usually be cured. 

(2) You must not marry until your physician 
indicates this can be done safely. 

(3) Avoid all forms of sexual excitation; avoid 
excessive physical exertion ee the acute stage 
of the disease. 

(4) Always sleep deen: and be sure that no one 
uses your toilet articles, particularly your towels 
and wash cloths. 

(5) Do not drink aleohol in any form. 

(6) Always wash your hands thoroughly after 
handling the diseased parts. The discharge, if car- 
ried to your eyes, may cause blindness. 

(7) Avoid patent medicines, so-called “medical 
institutes” and advertising “specialists.” 

(8) Keep under the care of a reputable physician. 
If financially unable to continue under private medi- 
cal care arrange with your physician to be referred 
to a free clinie or to the local health officer; care- 
fully follow your physician’s directions. 


Note 3. If any person has knowledge that a per- 
son infected with syphilis or gonococcus infection 
is failing to. observe adequate precautions to pre- 
vent spreading infection, he shall report the facts 
at once to the local health officer. 


Rule 4. Health Officers Designated Inspectors 


All city, county and other local health officers are, 
for the purpose of the control and suppression of 
venereal diseases, hereby designated and appointed 
inspectors, without salary, of the State Department 
of Public Health of California, under the provi- 
sions of Section 2979 of the Political Code. 


Note 1. The following paragraph is quoted from 
Section 2979 of the Political Code. 

“Tt (the State Board of Health) shall have general 
power of inspection, examination, quarantine and 
disinfection of persons, places and things, within 
the state, and for the purpose of conducting the 
same may appoint inspectors, who, under the direc- 
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tion of the board, shall be vested with like powers; 
PROVIDED, that this act shall in nowise conflict 
with the national quarantine laws.” 


Rule 5. Investigation and Contro! of Cases 


_ All city, county and other local health officers are 
hereby directed to use every available means to 
ascertain the existence of, and immediately to in- 


vestigate, all reported or suspected cases of syph- 


ilis in the infectious stages and gonococeus infection 
within their several territorial jurisdictions, and 
to ascertain the sources of such infections. 

In such investigations said health officers are 
hereby vested with full powers of inspection, exam- 
ination, isolation and disinfection of all persons, 
places and things, and as such inspectors said local 
health officers are hereby directed : 


(a) To make examinations of persons reasonably 
suspected of having syphilis in the infectious stages 
or gonococcus infection. (Owing to the prevalence 
of such diseases among prostitutes, all such persons 
may be considered within the above class.) 
— (b) To isolate such persons whenever, in the 
opinion of said loeal health officer, the State Board 
of Public Health or the Director of Public Health, 
- isolation is necessary to protect the public health. 

In establishing isolation the health officer shall 
define the limits of the area in which the person 
reasonably suspected or known to have syphilis or 
gonococcus infections and his immediate attendant, 
are to be ‘isolated, and no persons, other than the 
attending physicians, shall enter or leave the area 
of isolation without the permission of the health 
officer. 

(c) In making examinations and inspections of 
~women for the purpose of ascertaining the existence 
of syphilis or gonococcus infection, to appoint when- 


ever possible women physicians for said purposes 
where the services of a woman physician are re- 


quested or demanded by the person examined. 


(d) In eases of quarantine or isolation, not to. 


terminate such quarantine or isolation until the 
eases have become noninfectious or until permission 
has been given by the State Board of Public Health 
or the Director of Public Health, or the local health 
officer. 

Cases of syphilis shall be regarded as communi- 
cable and subject to quarantine until under treatment 
all syphilitic lesions of the skin or mucous mem- 
brane are completely healed and a competent clini- 
cal examination shows the absence of any area from 
which infectious matter may be disseminated. 


ART EXHIBIT BY PHYSICIANS 


The American Physicians’ Art Association, a 
national organization of medical men who have ability 
in the fine arts, will hold a first national exhibition in 
the San Francisco Museum of Art, San Francisco, 
California, in June, 1938. (The American Medical 
Association Convention is June 13-17 in the same 
city.) The American Physicians’ Art Association 
already has an outstanding membership. There are 


three classifications for membership: active, associate, 
and contributing. The first annual exhibition 
promises to be of unusual interest with entries to be 
accepted (after jury selection) in the following 
classifications: oils, watercolors, sculpture, photogra- 
phy, pastels, etchings, crayon and pen and ink draw-. 


Ings (including cartoons), wood carvings and book 


bindings. Scientific medical art work will not be 
accepted. The exhibition is not limited to first show- 
ings. All entries close April 1, 1988. Any physician 
interested should communicate at once with the Secre- 
tary of the American Physicians’ Art Association, 
Suite 521-536 Flood Bldg., San Francisco, California. 


FACTS ABOUT PNEUMONIA | 
The term ‘‘pneumonia’’ is an inclusive term. It 
includes primary pneumonia, which is due to a specific 


organism, as well as secondary pneumonia, which may 
be a contributory disease, associated with any one of 


a large number of diseases. 


Primary pneumonia may be attacked with a certain 
degree of success through the provision of modern 
medical, laboratory and nursing services. By deter- — 


mining the type of disease through laboratory proce- 
dures, and the application of serum treatment when 


indicated, it is certain that many deaths from this dis- 
ease can be prevented. 
- Pneumonia occurs more often in the winter and 
spring months. While it attacks individuals of all 
ages, it occurs more commonly in infancy and extreme 
old age. About 40 per cent of all deaths from lobar 
pneumonia occur between the ages of 20 and 04 years, 
and approximately 45 per cent occur in individuals © 
who are more than 55 years of age. It is obvious that 
this field of work lies in the adult population and the 
success of any program in control rests upon the pro- 
vision of early diagnosis and treatment. Neglected 


eases of pneumonia more often result fatally and the 


successful conelusion of all attempts that may be made 
to lessen the death rate from this disease depend upon 
the degree of support that is given by the general 
public. Medical advice must be sought early and the 
best of nursing care must be provided immediately, 
if large numbers of deaths from pneumonia are to be 
prevented. 


In the long run, men are governed as well as they 
deserve. To demand good government is the first 
essential in securing it. Eternal vigilance is its price, 
and the results of apathy are found in corruption and 
waste Starr Jordan. 
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MORBIDITY 


Complete Reports for Following Diseases for Week Ending 


January 15, 1938 
Chickenpox 


775 cases: Alameda County 3, Alameda 7, Albany 1, Berkeley 
5, Oakland 81, San Leandro 8, Calaveras County 1, Colusa 
County 1, Contra Costa County 2, El Cerrito 1, Richmond 13, 
Walnut Creek 1, Fresno County 22, Fresno 31, Sanger -1, Glenn 
County 3, Imperial County 1, Calexico 1, El Centro 2, Kern 
County 17, Bakersfield 2, Kings County 4, Lemoore 1, Susan- 
ville 2, Los Angeles County 44, Alhambra 7, Burbank 1, Culver 
City 2, Glendale 28, Inglewood 2, Long Beach 8, Los Angeles 
79, Montebello 1, Pasadena 13, Pomona 10, San Fernando 1 
San Marino 1, Santa Monica 6, Lynwood 1, Signal Hill 1, Bell 
2, Gardena 1, Madera County 6, Mariposa County 1, Merced 
County 20, Gustine 1, Mono 
1, Napa 1, Orange County 10, Santa Ana 1, La Habra l, 
Tustin 1, Roseville 3, Riverside County 23, Riverside 12, Sacra- 
mento 5, San Bernardino County 1, Ontario 1, Redlands 2, San 
Bernardino 4, San Diego County 16, Chula Vista 2, Escondido 
17, La Mesa 5, San Diego 29, San Francisco 49, San Joaquin 
County 7, Lodi 1, Stockton 10, Tracy 4, San Luis Obispo County 
1, Paso Robles 3, San Luis Obispo 5, San Mateo County 1, Daly 
City 1, Menlo Park 1, Santa Barbara County 11, Lompoc 17, 
Santa Barbara 4, Santa Maria 3, Los Gatos 1, San Jose 5, 
Santa Cruz 1, Shasta County 1, Fairfield 1, Vallejo 1, Sonoma 
County 1, Stanislaus County 2, Modesto 1, Turlock 8, Tulare 
County 2, Lindsay 3, Sonora 1, Ventura County 16, Oxnard 4, 
Santa Paula 9, Ventura 2, Woodland 2, Yuba County 10. 


Diphtheria 


88 cases: Oakland 2, Richmond 1, Kern County 2, Los An- 
geles County 3, Arcadia 1, La Verne 1, Los Angeles 10, Pomona 
1, Lynwood 1, Marin County 1, Riverside 1, Sacramento 1, El 
Cajon 1, San Diego 1, San Francisco 1, Sonoma County 3, 
Stanislaus County 1, Tuolumne County 3, Ventura County l, 
Santa Paula 1, Marysville 1. 


German Measles 
18 cases: Berkeley 1, Oakland 1, Contra Costa County 1, Los 
Angeles County 2, Inglewood 1, Long Beach 2, Los Angeles 1, 
Pomona 2, San Francisco 1, Stockton l. | 
Influenza 
87 cases: 


Lemoore 1, Los Angeles County 2, Glendale 1, La Verne 1, 


Los Angeles 26, Pasadena 1, Pomona 1, Whittier 1, Maywood 
1, Madera County 19, Upland 1, San Francisco 2, San Jose 1, 
Sonoma County 1, Stanislaus County 4, Turlock 4. 


Malaria 
3 cases: Corcoran 1, Los Angeles 1, Riverside County 1. 


Measles 


176 cases: Oakland 2, Fresno County 14, Kingsburg 1, Kern 
County 2, Kings County 18, Los Angeles County 2, Covina 1, 
La Verne 1, Long Beach 1, Los Angeles 8, Santa Monica 3, 
Hawthorne 1, Madera County 1, Merced County 21, Los Banos 
1, Mono County 1, Orange County 1, Riverside County 2, 
National City 1, San Diego 4, San Francisco 3, San Joaquin 
County 1, South San Francisco 1, Santa Barbara County 1, 
Santa Cruz County 1, Vallejo 1, Tulare County 29, Exeter 7, 
Lindsay 1, Porterville 1, Tulare 3, Visalia 40, Santa Paula 1. 


Mumps 


488 cases: Alameda County 2, Berkeley 3, 
Leandro 8, Contra Costa County 1, Fresno County 19, Fresno 4, 
Kern County 2, Tehachapi 5, Los Angeles County 41, Arcadia 
1, Claremont 1, Compton 18, El Monte 9, El Segundo 1, Glen- 
dale 12, Huntington Park 2, Long Beach 23, Los Angeles 22, 
Pomona 2, Santa Monica 1, Lynwood 1, Maywood 1, Bell 1, 
Madera County 34, Madera 14, Sausalito 1, Merced County 1, 
Monterey County 1, Napa County 2, Napa 6, Orange County 1, 
Anaheim 4, Newport Beach 5, Santa Ana 4, Seal Beach l, 
Placentia 1, Roseville 29, Riverside County 1, Riverside 2, Sac- 
ramento 6, San Diego County 25, Escondido 4, National City 
4, San Diego 13, San Francisco 35, San Joaquin County 3, 
Stockton 1, San Luis Obispo County 8, San Bruno 1, Santa 
Barbara County 2, Santa Barbara 2, Santa Maria 4, Santa 
Clara County 23, Santa Clara 2, Santa Cruz County 3, Santa 
Cruz 1, Siskiyou County 4, Stanislaus County 9, Oakdale 5, 
Turlock 10, Tulare County 6, Ventura County 1, Fillmore 3, 
Santa Paula 1, Yuba County 1, Marysville 2. 


Pneumonia (Lobar). 


94 cases: Berkeley 2, Oakland 3, Fresno County 4, Imperial 
County 1, El Centro 1, Taft 1, Lemoore 1, Los Angeles County 
12, Arcadia 1, Glendale 2, Long Beach 1, Los Angeles 24, 
Pomona 1, San Gabriel 1, Santa Monica 1, Lynwood 1, Mon- 
terey Park 1, Maywood 1, Madera County 1, Pacific Grove l, 
Orange County 1, Beaumont 1, Riverside 2, Sacramento l, 
Ontario 1, San Diego 8, San Francisco 17, Santa Barbara 
County 1, Lompoc 1, Santa Barbara 2, Tulare County 1, Ven- 
tura County 1, Fillmore l. | 


Scarlet Fever 


247 cases: Alameda County 1, Alameda 1, Albany 1, Berkeley 
4, Oakland 6, San Leandro 1, Calaveras County 2, Contra Costa 
County 1, El Cerrito 6, Richmond 1, Fresno County 14, Fresno 
1, Glenn County 1, Willows 2, Imperial County 1, El Centro 
38, Kern County 1, Bakersfield 1, Delano 2, Kings County 4, 
Corcoran 1, Lassen County 1, Los Angeles County 10, Alhambra 


County 2, Salinas 2, Napa County © 


Tuolumne County 1, Sonora 2. 


Oakland 8, Fresno County 8, Kern County 4, 


Oakland 27, San 


2, Avalon 1, Azusa 2, Glendale 8, Huntington Park 1, Lo 
Beach 7, Los Angeles 50, Pasadena 5, Pomona 4, Santa haanion 
1, South Gate 1, Bell 1, Chowchilla 1,: Merced County 4, Los 
Banos 2, Monterey County 1, Grass Valley 1, Orange County 5, 
Anaheim 1, Orange 1, Santa Ana 2, Laguna Beach 2, Plumas 
County 2, Riverside County 2, Hemet 2, Riverside 3, Sacra- 
mento County 2, San Bernardino County 1, Redlands 1, San 
Bernardino 1, Upland 1, San Diego County 4, La Mesa 1, San 
Diego 1, San Francisco 9, San Joaquin County 10, Lodi 8, 
Stockton 8, San Luis Obispo 1, Santa Barbara County 5, Santa 
Maria 1, Santa Clara County 3, San Jose 1, Siskiyou County 
1, Sonoma County 1, Stanislaus County 2, Tehama County 1, 
Tulare County 4, Porterville 1, Visalia 1, Santa Paula 1, Ven- 
tura 1, Ojai 2, Yolo County 1. | 


Smallpox 


- 73 cases: Fresno County 5, Imperial County 4, Calipatria 2, 


Westmoreland 1, Kings County 37, Lemoore 1, El Monte 1, Los 


-Angeles 1, Merced County 2, Stockton 2, Tulare County 14, 


Typhoid Fever 
3 cases: Merced County 2, California 1.* 


Whooping Cough 


472 cases: Alameda County 1, Alameda 2, Berkeley 12. Oak- 
land 22, San Leandro 1, El Cerrito 4, Fresno County 14. Fresno 
1, Bishop 1, Kern County 3, Los Angeles County 16, Alhambra 
2, Compton 2, Huntington Park 1, La Verne 3, Long Beach 8, 
Los Angeles 22, Pasadena 2, Pomona 1, San Fernando 3, Santa — 
Monica 3, Maywood 2, Madera County 2, Madera 2, Mariposa 
County 1, Yosemite National Park 8, Merced County 3, Mon- 
terey County 10, Carmel 1, Pacific Grove 4, Salinas 5, Brea 8, 
Seal Beach 5, Roseville 20, Sacramento County 10, Sacramento 
41, North Sacramento 3, San Bernardino 4, San Diego County 
21, Escondido 12, La Mesa 11, National City 9, Oceanside 1, 
San Diego 43, San Francisco 57, San Joaquin County 6, Man- 
teca 1, Stockton 14, San Luis Obispo County 5, Paso Robles 8, 
San Mateo County 5, Daly City 1, San Mateo 2, Santa Barbara 
County 5, Santa Maria 7, Santa Clara County 1, Palo Alto 1, 
San Jose 2, Santa Clara 2, Watsonville 1, Fairfield 1, Suisun © 
7, Vallejo 1, Visalia 1, Tuolumne County 1, Ventura County. . 
5, Santa Paula 3. | 
Meningitis (Epidemic) 


8 cases: Kings County 1, Avalon 1, Los ‘Angeles 2, Plumas 
——— 4 Riverside County 1, San Francisco 1, San Luis Obispo 
ounty 1. | 


Dysentery (Bacillary) 
2 cases: Monterey County 1, California 1.* 
Leprosy 
One case: Oakland. 


Ophthalmia Neonatorum 
One case: Kern County. 


Pellagra 
2 cases: Los Angeles County 1, Culver City 1. 
Poliomyelitis | 
$8 eases: Albany 1, Yreka 1, Oxnard 1. 
Tetanus 
3 cases: Los Angeles County 1, Los Angeles 2. 


‘Trachoma | 
2 cases: Riverside County 1, San Francisco 1. 


Trichinosis 
3 cases: Napa County 1, Sonoma County 2. 


Undulant Fever 

5 cases: Los Angeles County 1, Arcadia 1, Riverside County 
1, Ontario 1, Sutter County 1. 
Coccidioidal Granuloma 

3 cases: Kern County 2, Bakersfield 1. 


Septic Sore Throat 
8 eases: Calaveras County 1, Shasta County 2. 


Rabies (Animal) 


87 cases: Kern County 1, Los Angeles County 10, Glendale 1, 
Inglewood 1, Los Angeles 18, Pomona 1, San Marino 1, South 
Pasadena 1, South Gate 1, San Bernardino 1, Ventura County 
50, Yolo County 1. | 


* Cases charged to ‘“‘California’’ represent patients ill before 
entering the state or those who contracted their illness travel- 
ing about the state throughout the incubation period of the 
disease. These cases are not chargeable to any one locality. 
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